2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # (329987

1. Entity Name

LAMPSHADE & SUPPLY CORP.

Principal Place of Business

5355 S.W. 8 8T,
MIAMI FL 33134

Mailing Address

5355 SW. 6 §T.
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, alc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90022 022 ***150.00

DO NOT WRITE IN THIS SPACE

A

TN

City & Siate City & State 4. FEI Number 59‘2435559 Applied For
Not Applicabie
Zi Count Zi Count iti
P ouniry ® untry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T TSt _ TR mE e e e . .- . -~ Nam'e-«:—-' R e - gy T -
LOSTAL, OSCAR J.
Street Address (P.O. Box Number is Not Acceptable)
1258 OBISPO AVE.
CORAL GABLES FL 33134
i City Zip Code
P FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sthte of Florida.
i
SIGNATURE i
Signalure, yped o printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) D‘ATE .
i ion is eliqi isfy i i m
9. ¥hlsrc.orporatlo.n is ellg\blg th> sansfyéts Intangible FILE NOW!!! FEE IS. $150.00 ) 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O elete TITLE O Change (] Addilion
NAME LOSTAL, OSCAR J. NAME
sTReeT ADDRESS | 1258 OBISPO AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-§7-21
TITLE {1 Delete TITLE [ Change  [J Addition
TNAME - e o el L . _- B NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O belete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TTLE [ pelete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TLE [ Detete TIFLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
report is true an
ap empowered to execute this regort as requi
s8, with all other like eqpowergd.

indicated on this report or supplemental
of the cerperation or thgsectiynror

2

SIGNATURE:

does not qualiy e
accurate and thfft my signa

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-/6 '0’/ \/30’3') AV 027

SIGNATURE AND TYPED OR PRINTED MHWR OR DI CR

Cate Daytime FPhone #

4

CR2E034 {10/00)



